Background. Healthcare personnel's (HCP) gloves and gowns are frequently contaminated with antibiotic-resistant bacteria in the intensive care unit (ICU). Guidelines recommend contact precautions for patients with methicillin-resistant Staphylococcus aureus (MRSA); however, this approach remains controversial. This study aimed to identify which patients are more likely to transfer MRSA to HCP gloves or gowns and to identify HCP interactions more likely to lead to glove or gown contamination.
Methods. In a multicenter cohort study of MRSA colonized patients, we observed HCP-patient interactions and cultured HCP's gloves and gowns before doffing. We also assessed the association between bacterial burden and contamination by sampling patients' anterior nares, perianal area, chest, and arm.
Results. We enrolled 402 MRSA-colonized patients and observed 3,982 HCP interactions. MRSA contamination of HCP gloves and gown occurred in 14.3% and 5.9% of interactions, respectively. Contamination of either gloves or gown occurred in 16.2% of interactions. Occupational/physical therapists had the highest rates of contamination (OR: 6.96 [95% CI: 3.51-13.79]), followed by respiratory therapists (OR: 5.34 [95% CI: 3.04-9.39]) when compared with the "Other" category. Touching the patient was associated with higher contamination (OR: 2.59 [95% CI: 1.04-6.51]) when compared with touching nothing in the room. Touching only the environment was not associated with glove or gown contamination (OR: 1.13 [95% CI: 0.43, 3.00]) when compared with touching nothing. Touching the endotracheal tube (OR: 1.75 [95% CI: 1.38-2.19]), bedding (OR: 1.43 [95% CI: 1.20-1.70]) and bathing a patient (OR: 1.32 [95% CI: 1.01-1.75]) increased odds of contamination when compared with not having such contacts (Figures 1 and 2) . We found an association between increasing bacterial burden in the patient's nares, perianal area, and chest skin and glove or gown contamination.
Conclusion. Contamination of HCP gloves and gowns with MRSA occurs frequently when caring for ICU patients. We identified interactions that are high-risk for transmission. Hospitals may consider optimizing contact precautions by using less precautions for low-risk interactions and more precautions for high-risk interactions.
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No reported Disclosures. Background. Bare Below the Elbows (BBE) is an approach to healthcare worker (HCW) attire that limits patient contact with contaminated HCW clothing. While supported by biological plausibility, the practice is controversial. Critics cite limited evidence that bare skin is less contaminated in comparison to sleeved garments such as white coats. This study is a comparison of the flora and bioburden between BBE and sleeved HCW.
Bare Below the Elbows vs. Sleeved Attire: A Pilot Study Comparing Microbial Flora of Healthcare Workers
Methods. HCW on 2 progressive care units were asked to allow swab sampling of their dominant wrist/forearm (Figure 1 ). Non-clinicians were excluded. Hand hygiene was not performed prior to sampling. HCW agreeing to participate completed informed consent, and a survey regarding bathing and laundering. Swabs were inoculated into TSA broths, and incubated for 24 hours at 37°C. Bioburden was estimated using McFarland standard optical densities by 2 independent blinded evaluators. The broth was streaked on blood agar and MacConkey plates. Colonies consistent with possible Staphylococcus spp. were tested with latex agglutination, and positive isolates were plated on CHROMagar™ MSSA/MRSA. Fisher's exact/Wilcoxon rank-sum tests were used to compare the categorical/numerical data between BBE and sleeved providers using SAS version 9.4.
Results. Sixty-three HCW participated; 30 were BBE and 33 sleeved. A comparison of the 2 groups is shown in Table 1 . The majority of bacterial growth was morphologically consistent with skin flora; no Gram-negative rods grew. The bioburden estimates and presence of Staphylococcus aureus were not different between the groups (P = 0.099 and 0.325, respectively). Surveys indicated that BBE providers were more likely to be working in freshly laundered garments (P < 0.0001); this was true for all BBE providers except 2 HCW on shift >24 hours. Three sleeved individuals could not remember when they last laundered the garment in which they were providing clinical care.
Conclusion.
HCW laundering practices remain suboptimal, particularly among sleeved HCW. The potential impact of hand hygiene on comparative bioburden between sleeved and BBE HCWs remains unknown and is the focus of future investigations.
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No reported Disclosures. Methods. We analyzed 1 year of data from 36 VA ACFs in 2014 using a Bayesian transmission model. The data included admission, discharge, and surveillance and clinical test results for MRSA. Per the MRSA Prevention Initiative protocol that placed known carriers on CP, we assumed patients were on CP starting 12 hours after a positive surveillance test, 24 hours after a positive clinical culture, or at admission if the patient had a positive test within 365 days prior to admission. Our model produced estimates of ward-specific transmission rate, surveillance test sensitivity, importation probability, and the CP effect parameter (CPe). For CPe < 1, CP reduced transmission. Additionally, we combined the estimates of CPe using a random-effects model with inverse variance weights to derive pooled estimates and corresponding standard errors.
Contact Precautions' Effects on MRSA Transmission in Department of Veterans Affairs Hospitals
Results. Facility size varied with a median daily census of 70 patients per day (range: 44-111). During the study period, 144,386 individuals were admitted into one of 36 ACFs, for 215,207 total admissions. The median percentage of admissions requiring contact precautions was 11.0% (range: 6.4%-16.1%). The estimated CPe was less than one in each of the 36 facilities with a median of 0.43 (range: 0.25-0.68). Our pooled estimate of CPe across all facilities was 0.47 (95% CI; 0.40, 0.55).
Conclusion. We found evidence of reduced MRSA transmission from patients on CP. This result was statistically significant in 5 of the 36 facilities and our pooled estimate suggests contact precautions could reduce the transmission rate by half. Further work is needed to account for imperfect compliance with CP, and for patients on CP for other reasons.
